UNITED STATES BANKRUPTCY COURT SOUTHERN DISTRICT OF FLORIDA www fgbuscourts.gov
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NOTE: This form should not be used to make a dlaim for an admi
commencement of the case. A “request” for payment of
filed pursuant to 11 U.S.C. § 503. (See Local Rule 3001

an administrative expense may be
-1(B))

nistrative expense ansing after the

Ch JHy 23

Name of Creditor (The person or other entity to whom the

[J Check box if you are aware that

additional charges.

debtor owes money or property): anyone else has filed a proof of claim
17 icha </ F};—ms fron 5 relating to your claim. Attach copy of | | g BA NCL ERX
stgternent giving particulars, : SD é?UPTCY CT@[&
Name and Address where notices shoutd be sent: Check box if you have neverreceived MiA g FE% A ¢
/”/-'afn I'L’ R . err ‘1 any notices from the bankruptey court in ICE
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- O73 [ X 1f the address differs from
(_R vngSe fdJ GVA  3673& the address on the envelope sent to you
Telephone Number: 700 - 76 5 - 8&’ 37 by the court.
Account or other number by which creditor identifics Check here if {3 replaces
debtor; ) o this claim [ amends a previously filed claim, dated
(If SS# only list last 4 digits of SS#):
1. Basis for Claim [ Retiree benefits as defined in 11 U.S.C. § 1114(z)
L1 Goods sold L1 Wages, salaries, and compensation (fill out betow)
[ Services performed Last four digits of 8S #: _xoor-xx-
[J Money loaned Unpaid compensation for services performed
.. from to
[J Personal injury/wrongful death (@) @)
Taxes F
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2. Date debt was incurred: 3. If court judgment, date obtained:
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4. Total Amount of Claim 2t Time Case Filed: 5 /(o . 2 5 (z ¥ + + = Q.00
(Unsecuréd Nonpriority) (Secured) (Unsecured Priority) (Total)

Complete items 5, 6, and 7 {as applicable} to further describe the amount{s) you indicated in item 4.
{] Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.
{J Check this box if your claim is secured by collateral
(including a right of setof).
Brief Description of Collateral:
E1Real Estate L] Motor Vehicle
O Other

Vatue of Collatersl:

$

Amount of arrearage and other charges at the time the case was
filed included in secured claim, if any: $

6. Unsecured Nonpriority Claim $ o] %f 150 T
[ Check this box if: a) there is no collateral or lien securing
your claim, or b) your claim exceeds the vaiue of the property
securing it, or if ¢) none or only part of your claim is entitled to

priority.

7. Unsecured Priority Clam,

] Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

[JWages, sataries, or commissions (up 1o $4,925) * earned within 90 daysbefore filing

of the bankruptcy petition or cessation of the debtor’s business, whichever is eatlier -

11 US.C. § 507(aX3).

I Contributions to an employee benefit plan - 11 U.S.C. § 507(a)4).

[ Up to $2,225* of deposits toward purchase, lease, or rental of property or services

for personal, family, or household use - 11 U.S.C. § 50%aX5).

[1 Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11

US.C. § 507(u)7).

[ Taxes or penalties owed to govemmental units - 11 U.S.C. § 507(a)8).

{3 Other - Specify applicable paragraph of 11 US.C. § 507(aX__).

*Amorwns are subject to adjustment on 4/1/07 andevery 3years thereafler with respect
ta cases commenced on or after date of adjustment.

8. Credits: The amount of all
making this proof of ctaim.
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are not available, explain. 1fthe documents are voluminous, attach a
not exceed 5 pages. (See reverse for instructions)

10. Date-Stamped
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requests of ¢claims.

payments on this claim has been credited and deducted for the purpose of

bie copies of supporting documents, such as promissory notes, purchase
of running accounts, contracts, court jud
agreements, and evidence of perfection of lien. DONOT SEND ORIGINAL DOC

y: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-
copy of this proof of claim. Research and/or copy charges wili apply for future copy
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ents, mortgages, securnty
MENTS. Ifthe documents
summary. Supporting documents should

Date; .
é *Q&'OY %lm {attach co;

Penaity for presenting

Stgn and print the name and title, if any, of the creditor or other person authorized 1o file fns

SUS.C. §§ 152 and 3571,

LF-61 (rev. 04/01/04)

File claim with bankrupicy clerk’s office where judge assigned to case is chambered.
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